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STATEMENT OF FINANCIAL CONDITION – SOLE PR OPRIETOR
INSTRUCTIONS (DA-150a)

The Statement of Financial Condition may be used by sole proprietors when submitting an Application for License to Operate a Long-Term
Care Facility. General business corporations, partnerships, nonprofit corporations, limited liability companies, and governmental entities
should use the Statement of Financial Position form.

The Statement of Financial Condition should indicate all assets, liabilities, and equity of the operator, whether directly related to the facility
or not, and should be used when the operator meets the application’s financial information requirements through compliance with the
following:

• Because the IRS From 1040 Schedule C does not indicate the person’s assets, liabilities and equity, it is necessary for a sole
proprietor to submit a Statement of Financial Condition in addition to a copy of the tax return when complying with line 13A.2.a on the
Application for Licensure to Operate a Long-Term Care Facility.

• All operators must comply with line 13.B on the Application for Licensure to Operate a Long-Term Care Facility when submitting an
application for any of the following reasons:

1) To apply for a license to operate a new facility;

2) To apply for a license to operate a facility being reopened after having been previously licensed and then closed;

3) To apply for a new license for a currently licensed facility where a change of operator is about to occur; or

4) To apply for a new license to operate a facility where the affiliates’ ownership interest in the operator has recently changed, as
required by Section 198.015.3, RSMo and 19 CSR 30-82.010(1)(F). If the operator is a sole proprietor, submission of a Statement
of Financial Condition is a requirement. (General business corporations, partnerships, nonprofit corporation, limited liability
companies, and governmental entities must submit a Statement of Financial Position).

Operator Indicate the name of the person who is the operator of the facility as shown in response to line 5 on page 1 of the Application for
License to Operate a Long-Term Care Facility.

Date The Statement of Financial Condition states the financial condition of an individual as of a given day by indicating the assets,
liabilities and equity of the individual as of that day. Indicate the month, day, and year.

1. Cash – Cash on hand, bank checking and savings accounts, and other cash items.

2. Receivables – Amounts due from others for services already rendered.

3. Investments – Marketable securities, stock options or other investments held by the applicant.

4. Personal property – Estimated current values of personal property owned by the applicant.

5. Personal residence – Estimated current value of the applicant’s home.

6. Other assets – Estimated current value of any other assets owned by the applicant not shown on line 1 through line 5. Attach a
supporting schedule.

7. TOTAL (lines 1 thr ough 6) – Add lines 1 through 6. This total must equal line 13.

8. Accounts payable – Debts owed to others for goods or services already received.

9. Resident funds payable – Amount of personal funds of residents held in trust.

10. Mortgage on personal residence – Amount of mortgage on the applicant’s home.

11. Other liabilities – Any liabilities not shown on lines 8 through 10. Attach a supporting schedule.

12. Net worth – The difference between total assets and total liabilities. Subtract the total of lines 8 through 11 from line 7.

13. TOTAL (lines 8 thr ough 12) – Add lines 8 through 12. This total must equal line 7.


